—

MAY 118 $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

' DOCUMENT # P93

1. Gorporaton Name
SEPARATOR SERVICE CONSULTANTS, INC.

USRI

7 ™ m;_;w-pa\ 7F7‘|7ac7+73.£f.[_%wng:; i
7982 SE DOUBLE TREE DR
HOBE SOUND FL 33455

™ Maiing Address
7502 SE DOUBLE TREE DR
HOBE SOUND FL 33455

3. Uatbl?Wor Qualified

3a. Dathq ,ﬁ‘,m

i _'z_."ﬁm?.’:’;\berwék'é’c}ffs'GZine?é S TS Mailing Addrass 4. FEl NWZS Applied For
£ O . FE—— Not Appicebis
 Sute, ApL 4, etc | Suile, Apt.#, et 5. Certifcate of Status Desired 0l $B.75 Addiicnal
zﬂ 27:\ Feg Required
ity & Sutte T T -_:_ 770‘;;:3‘%{977 6. Election Campaign Financing $5.00 may Bo
23] o o 28] Trust Fund Contribution O Added to Feos
L - Gounlry _dp Country 8. This corporation has liability for inta ible tax under 5 199.032,
2] I ) e 7 30 Florida Statutes [ Yes @\lo
| o 9, Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
COVEY, JAMES P i
1111 US HWY 821 Sireel Address (P-O. Box Number is Not Acceplabie)
SUITE 330 83
STUART FL 34994
84| Giy FL \asl Zip Code
10 e provisions of Sechans 607 0502 2 6071508, Fiorda Statutes, 1he above named corporation subrmits this statoment for the purpose of changing s registered office
gistered agant, or both, in the Siate of Florida, Such change was authorized by the carporation’s board of directors | hereby accept the appolntment as registered agent. | am
farmiar with, and acoept the obligations of, Section 507.0506, Florida Statutes.
SIGNATURE . i o ,, B S e e .
L Sty armie byiA A G QT £ ol reg o g 0 gnd U Aancaths (MOTE Risterco AQRnt Sgralre requiec whin renstating! DATE &
2. o OFKCERS ANDDIREC ORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 a
Tk [C] DELETE 1. 1TIILE (] Change [0 Addiion | =
. WOLFARTH, WALTER 12 NAME g
SIRTEL ADDRESS 7932 SE DOUBLE TREE DR 1.3 STREET ADDRESS ]
Cry Si-2i HOBE SOUND FL 334 14 QUTY-ST-2 &
R N o 7[:*] DELETE ? 1UTE [ CGhange [O) Addition &
ALK 27 NAME
STREE ] ADURESS 2 3 STREET ADORESS
| v ST D 24C/Ty-S1-2IP
B [} DELETE 3 1TITE [] Change ] Addition
FANE 32 NAME
SIHEE! ATDRESS 33 STREE( ADDRESS
I A 34CITY-51-21P
TILF T DELETE 41T0F [ Change [ Addition
HARE 42 NAME
SiRE L ADLRT S5 : 43 STREET ADDRESS
SO O D —— . 44CY-31-20
I”nu . [C] DELETE 5 1THLE [ Change [ Additicn
NEM: 52 NAME
SI4EE) ADDR-5S £ 3SIREET ADDRESS
| Y S1-a ) P §40MY-ST- 1P
Tf [ DELETE B 1 TILE [J Change [ Addition
KM 2 NAME
SIMEE S AZDRESS 62 STREEY ADDRESS
prvestme | 64 CITY-S1-2P

14, |t hereby Gertify that the Plormabon sappliad W TS Tiing is voluntarily furished and does not qualfy for the exemption Slated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on \his annual reperd or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under
nath, that | amen officer ar dreclor of the corporation or the receiver or trustee ermpowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appncars i1 Block 12 or Block3 if changed, ar on an attachment with an address.
SIGNATURE: LuEe EOLARTR  (=(S= 96 o7 243 4]

OF SIGNING OFFICER OR DIRECTOR

SIGNATUAE AND TYPED OR PRINTED




